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Abstract

Background: To evaluate the prenatal distress of Turkish pragrwomen with GDM and to assess the
association between prenatal distress and indiVahh obstetrical characteristics.

Methods: Descriptive study conducted in Maternal Hospitamir, Turkey. The total of 202 pregnant
participated. The mothers who accepted to be gdtteostudy completed Introduction Data Form anenBtal
Distress Questionnaire.

Results: GDM mother were in generally moderate distres3dm items most frequently endorsed as causing
extreme distress in mothers with gestational diedbetere concerns about the effect of ongoing heatihlems
such as high blood pressure or diabetes on pregr{é@c3%), premature delivery (64.9%), having ahaaithy
baby (65.8%), pain during labor and delivery (65)3d feeling tired and having low energy duringgancy
(64.9%). Some factors as previous obstetrical éxpees, young age, high BMI, the insulin treatmemt
exercising etc. were associated with higher préiigtress.

Conclusion: Awareness of prenatal distress and the factotscdraincrease this risk in GDM mothers can help
health professionals to target specific aspect@vige holistic maternity care including identificat,
management and relevant support.

Keywords: Gestational diabetes, prenatal distress, matecaity.

Background (GDM varies between 1.4-13.5%) (Tarim, 2011).
é;estational Diabetes Mellitus is associated with
slignificant maternal, fetal and neonatal problems,

: 0 ~ . 2rncluding abortion, maternal hypertension,
azerﬂs(:gxm;énfj;e%iSré)eoifnpéeg&aggéetsyg;t2§reterm birth risk, macrosomia, and stillbirth.

diabetes in parallel with obesity both in the U.Sel.?’fc:ﬁ;ﬁcgf rtr?grsée Srljgsgacj[thoéf\’ prrgggzm VV\\'I%Tni?]
and worldwide is of particular concern (ADA, P preg

2018). According to the Turkish DiabetesWho had normal pregnancies (Baz, 2016).

Foundation (2013), the incidence of GDM inPregnancy is a period of crisis that requires
Turkey is 3%. However, various studies iradaptation to changes in women’s physical
Turkey have shown significantly different resultsonditions, domestic roles, roles at the

Gestational diabetes mellitus (GDM) is define
as diabetes that is first diagnosed in pregnarncy
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workplace, and, sometimes, in their feelings anSubjects and Methods
attitudes towards maternity. Pregnancy als .- _— .
presents new roles for the w)éman a%d he)r/famiPart'C'pamS.: A dgscnptwe Survey design was
(Oskay, 2004: Akbas et al., 2008; Calik & Aktas m'%:"yfdd n tthh'sl St“di" MTT'S .{esﬁarcht was
2011). However, if there are risk factors relate onducted 1n Ine fargest Maternity Hospital in

X L mir, Turkey, which is the referral hospital for
to the_mothers and child’s health, the s'gressllev regnant women with diabetes. A total of 287
experienced by mothers can be increase

Pregnancy-specific distress includes matern%:'vI mothers were approached, and 202

articipated in the study. Fifty-six participants
fears and concerns rel'ated to the _health of Y% not participate in the study, 7 had psychiatric
fetus, parent rela_tlonshlps and r(_elatlonshlps Wilisorders and 22 had other exclusion criteria.
others, changes in the body, delivery and babyIﬁclusion criteria were the following: (1)

health (Yali & Lobel, 1999; Alderdice & Lynn, . :
" o . diagnosed with GDM, (2) aged 18 years and
2011). Additionally, psychosocial distress du”n%ldgr, (3)in the third trinse)stergof pregr):ancy and

gregnan_cy car& ble d_](ce_ﬂged as_lo?nmet()j/ a?dlg) able to speak and read Turkish. Exclusion
epression and classilied as mild, moderate Rfyq.a \were the following: (1) multiple

severe (Fuber et al., 2009). Pregnancy distre Fegnancies (2) pregnancy as a result of infertilit
has been known to cause abnormal fetal he rﬁ gt

. . d (3) other chronic disease.
patterns, low Apgar score, low birth weight,
breast feeding problems, fetal deaths, attachmdpata Collection: For data collection, the
problems, preeclampsia, placental abnormalitie)troduction Data Form and Prenatal Distress
preterm birth, fetal distress, and emergenc@uestionnaire were used.

cesarean (Melender 2002; Mulder et al., 200%' - P
) ) htroduction data form (Self-Description
Johnson & Slade 2003; Alder et al., 2007; Akb orm): The Introduction data forwas prepared

ngll %/(?08; Furi)erlet ;cliilzoog; (;a“k & ,?\kégsby the authors according to related literature. A
cULl, vianna €t ai., ). Fac ors nciu In%urvey contained questions related to the
individual life experience, such as social SUPPOfomen's personal characteristics and pregnancy-
and poverty, cultural factors can also Contrlbu'[Felated characteristics. The following personal
to _d|stress in pregnancy. The stress reSPOnzfiy pregnancy characteristics were evaluated:
varies throughout prégnancy and events early e, education level, employment status, type of
prégnancy are experienced as more stressful tk\% ily living environment, use of cigarettes,

similar events that occur later in pregnancy | ner of pregnancies, health problems in
.(Gllyrg.] etlal., 2dOOS,t_SteIr n elt ?I" _2009).Factor revious pregnancies, previous abortion, mode of
Including low education fevel, Iow INCome, anQy .y, previous pregnancy, additional health

lack of social support can affect mothersIoroblems in current pregnancy, use of any

Emont())nal lreaguorés (Ya“20(()&8 LO,ES(I;{"'[' 19%9; medication, method of GDM treatment (insulin,
ocabasogiu aser )- tonally, pyjet, etc.),exercise and diet regimens in current

hegative expenenc:as related tt(') palst dpr?gnanq gnancy, weight gain, and any hospitalization
may cause anxiety or emotional distress i uring pregnancy.

women (Coété-Arsenault & Dombeck 2001;
Fuber, et al., 2009). Availability of social supporThe Revised Prenatal Distress Questionnaire

and antenatal care are additional factors that c@dUPDQ-17): NUPDQ-17 aimed to measure
affect mother distress (Demir Sevil et al., 2004prenatal distress (Yali & Lobel, 1999) and was
Pregnancy-related complications can increaseveloped from the Prenatal Distress
stress, but there is no research related to distréguestionnaire, a 12 item self-report instrument.
experienced by mothers with gestational diabetd$ie Revised Prenatal Distress Questionnaire
and the factors that can affect this stressonsists of 17 items that evaluate the distreds tha
Gestational diabetes can cause a high-riskothers experience in terms of physical
pregnancy (Hayase et al., 2014). It is important ®ymptoms, emotional symptoms, relationships,
be able to identify mothers with GDM whobody image, maternity and pregnancy (Lobel,
experience stress during pregnancy and to firp08). Mothers were asked to complete all items
additional ways of supporting these women tby stating if they felt bothered, upset or worried
alleviate stress. Therefore, nurses and otheglated to various aspects of their pregnancy.
health professionals should detect distress eardyey rated statements using a 3-point scale
in pregnancy and provide appropriate initiativeganging from ‘not at all’ (0) to ‘very much’(2).
(Silveira et al., 2014; Kubo et al., 2017,). The scores are summed to produce a range from

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume $4lE 2| Page 1398

0 to 34, with higher levels indicating higherObstetric characteristics: Of the women, 72.7%

prenatal distress. Cronbach’s alpha of the Turkiskere multi gravida, and the mean gestational age

version of the Revised Prenatal Distreswas 32.77 weeks (SD 5.30; range:11-40). In

Questionnaire was 0.85. regard to previous pregnancies, 50.7% had
: : 0

Procedure: The pregnant women Werevaglnal births. In total, 45.6% had at least one

approached in high-risk pregnancy outpatieﬁp'scarr'age’ 27.3% had GDM in which 87.1%

- : . ere treated only with diet, 13.4% had
clinics where they went for their routine prenata]\gypertension N a pryevious pregnancy 22(.)8% had

visits. The mothers who accepted to participate erienced preterm birth risk. In reqard to the
the study were asked to complete the Introductic - P ' 9 )
urrent pregnancy, 40.5% reported that their

Data Form and Prenatal Distress Questionnair; DM was treated only with diet and exercise
which took approximately 15-20 minutes. and 44.6% planned a cesarean birth.

Ethical Considerations: Permissions were

obtained by the institutional review board and th
hospital administration. Additionally, participants
were informed about the study, and their verb
informed consent was obtained.

he women undergoing a cesarean birth stated
e following reasons: previous cesarean birth

3.8%),fear or concerns about birth (25%),

octor's advice (11.1%) and advanced maternal
age (11.1%). 41.59% of pregnant women
Statistical analysis: Statistical analyses werereported that they had experienced preterm birth
performed using the Statistical Program forisk in the current pregnancy. More than three
Social Sciences (SPSS) version 22.0 fajuarters of the participants (91.1%) had not
Windows (SPSS Inc. Chicago, IL, U$A received any verbal education from health
Descriptive statistics for all variables wereprofessionals related to exercise. However, only
calculated. A Kruskal-Wallis, one-way ANOVA 9.9% did not receive any education from health
and t-test were used to compare the mean valys®efessionals related to diet in GDM. Only 14.9%
of the Revised Prenatal Distress Questionnaitf pregnant women stated that they were
scale with individual and obstetric characteristicexercising, and all (100%) were walking (Table
A two tailed -value <.05 was the criterion forl).

statistical significance. Pearson’s correlatio enatal Distress in Preanant Women with
coefficient was used to estimate the strength . : 9 ] )
estational Diabetes Mellitus:We determined

itrr:tee rrl]lg:aar rsﬁzgi?i[[?/tlonwgtsanNe:)r:a nr:;ﬁgzurej\}itg p(raenatal distress score as 20.76+8.57 and the

Cronbach’s alpha, and validity was determine@r:tn?:gigs daegl'ter\)sr?e-rzsstrrggzt i%or?nn;?hnerf:c\t/\?i;ﬁ
by Pearson’s correlation test. Cronbach’s alph

coefficient sranged between O-1. Theclosdestational diabetes were concerns about the
effect of ongoing health problems, such as high

Cronbach’s alpha coefficient is to 1, the great food bpressure or  diabetes. on  preananc
the internal consistency of the items on a sca 0 p . ' preg y
(0-.40 unacceptable; .40-.59 low consistenc 9.3A))',.phy3|cal symptoms of pregnancy, such
60‘_ 79 acce table’ ’ ood consistency: ds vomiting, swollen feet, or backaches (67.3%);
'1 Odexcellent)p(Mish(’eI 19998) Y premature delivery (64.9%); having an unhealthy
' ' baby (65.8%); pain during labor and delivery
Results (65.3%); feeling tired and having low energy

Individual characteristics: The mean age of the during pregnancy (64.9%) and concem about

participants was 29 (SD 6.59; range:18-45), afg'at will happen during labor and delivery

more than three quarters of the group (82.69 1.4%).

had a primary school degree. Only 15.8% of th®lost mothers were not distressed about working
pregnant women were employed, and most of tla a job after birth (82.7%), working or caring for
participants (79.2%) rated their income level afamily during pregnancy (74.8%) and whether
moderate. 58.4% of the participants lived inhe baby might be affected by alcohol, cigarettes
nuclear families, and 65.8% reported that theyr drugs that they had taken (66.3%) (Table 2).
were not smoking cigarettes (Table 1).
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Table 1. Introduction and Obstetric Data of the Sample (n=202)

Introduction Characteristics

M (min-max)” SD**
Age 29.00 (18-45) 6.59
Number (N) %
Education level
Primary school 167 82.6
High School 26 12.9
University 9 4.5
Income Level
Good 6 3.0
Moderate 160 79.2
Bad 36 17.8
Employment status
Employed 32 15.8
Not employed 170 84.2
Type of family whom she is living
Extended family 84 41.6
Nuclear family 118 584
Smoking cigarettes
Yes 69 34.2
No 133 65.8
Body Mass Index (BMI)
Low 2 1.0
Normal 19 9.4
High 91 45.0
Obese 90 44.6
Obstetric characteristics
Gravida
Primigravida (current pregnancy) 55 29.7
Multigravida 147 72.7
Mode of last birth *
Vaginal 72 50.7
Cesarean 70 50.3
Hand any miscarriage?
Yes 67 45.6
No 80 54,4
Gestational diabetes mellitus diagnosis for firstitne in current pregnancy
Yes 157 77.7
No 45 27.3
The treatment of gestational diabetes mellitus in g@vious pregnancy
Diet 176 87.1
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Insulin and diet 26 12.9
Hypertension in previous pregnancy
Yes 27 134
No 175 86.6
Preterm birth/preterm birth risk in previous pregna ncy”
Yes 46 22.8
No 156 77.2
The treatment of gestational diabetes mellitus inwrrent pregnancy
Diet and exercise 82 40.5
Insulin and diet 120 59.5
Any preterm birth risk in current pregnancy
Yes 84 41.59
No 118 58.41
Education from health professionals related to exaise in gestational diabetes mellitus
Yes 18 8.9
No 184 91.1
Application of any exercise during pregnancy
Yes 30 14.9
No 172 85.1
Type of exercise performed
Walking 30 100
Any education from health professionals related taliet in gestational diabetes mellitus
Yes 182 90.1
No 20 9.9

*M: mean: **SD: standard deviation

# Multiparous mother
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Table 2. Prenatal Distress in Pregnant Women with Estational Diabetes Mellitus (n=202)

Percentage Mean scores

Item-total Not at Some Very Mean (SD) Min. Max.

correlation all what much

rt p (0) 1) (2)

% % %

(1) ...about taking care of a newborn  0.841  0.000 20.3 27.7 52.0 2.31 (0.79) 0 2
baby?
(2) ...about the effect of ongoing health 0.649  0.000 8.9 21.8 69.3 2.60 (0.64) 0 2
problems such as high blood pressure or
diabetes on your pregnancy?
3) ...about feeling tired and having low 0.695  0.000 5.0 30.2 64.9 2.59 (0.58) 0 2
energy during your pregnancy?
(4) ...about pain during labor and 0.695 0.000 12.9 21.8 65.3 2.52 (0.71) 0 2
delivery?
(5) ...about paying for your medical 0.807  0.000 17.8 28.7 535 2.35 (0.76) 0 2
care during pregnancy?
(6) ...about changes in your weight and 0.786  0.000 19.8 22.3 57.9 2.38 (0.79) 0 2
body shape during pregnancy?
(7) ...about whether the baby might 0.629  0.000 16.8 18.3 64.9 2.48 (0.76) 0 2
come too early?
(8) ...about physical symptoms of 0.611 0.000 114 21.3 67.3 2.55(0.69) 0 2
pregnancy such as vomiting, swollen
feet or backaches?
(9) ...about the quality of your medical 0.899 0.000 28.2 26.2 455 2.17(0.84) 0 2
care during pregnancy?
(10) ...about changes in your 0.568 0.000 46.0 23.3 0.73 1.84 (0.86) 0 2
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relationships with other people because
of having a baby?

(11) ...about whether you might have 0.692 0.000 134 20.8 65.8 2.52(0.72) 0
an unhealthy baby?

(12) ...about what will happen during 0.720 0.000 16.3 22.3 61.4 2.45 (0.75) 0
labor and delivery?

(13) ...about working or caring for your0.047 0.508 74.8 16.3 8.9 1.34 (0.63) 0
family during your pregnancy?

(14) ...about paying for the baby’s 0.548 0.000 21.8 50.0 28.2 2.16 (0.87) 0
clothes, food or medical care?

(15) ...about working at a job after the 0.220 0.002 82.7 8.9 8.4 1.61 (0.89) 0
baby comes?

(16) ...about getting day care, 0.870 0.000 31.2 21.3 47.5 1.41 (0.49) 0

babysitters or other help to watch the
baby after it comes?

(17) ...about whether the baby might b8.608 0.004 66.3 5,9 27.7 1.61 (0.89) 0
affected by alcohol, cigarettes, or drugs
that you have taken?

Total score Cronbach’s a 0.627 20.76 (8.57) 5

<0.05 tPearson’s correlation coeffitie
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Table 3. The comparison of Revised Prenatal DistregQuestionnaire (NUPDQ) scores with
introduction and obstetric characteristics of sampé (n = 202)

Introduction

NUPDQ mean scores

characteristics N Mean SD Statistical Tests
p-value
Age group
20-29 years 106 24.41 7.18 y*"=41.801
30-39 years 82 17.18 8.52 p=0.000
40-45 years 14 14.07 5.23
Education level
Primary school 167 21.39 8.05 F=6.018
High School 26 17.88 9.58 p=0.001
University 9 11.11 3.25
Income Level
Good 6 17.33 9.04 y*"=0.902
Moderate 160 20.80 8.74 p=0.637
Bad 36 21.16 7.79
Employment status
Employed 32 21.15 10.63 t=0.283
Not employed 170 20.68 8.15 p=0.778
Type of family
Extended family 84 24.59 7.10 = -5.779
Nuclear family 118 18.03 8.50 p=0.000
Smoking cigarettes t= 9.797
Yes 69 27.52 5.85 p= 0.000
No 133 17.25 7.61
Body Mass Index (BMI)
Low 2 13.00 7.07 y"=7.416
Normal 19 16.05 6.63 p= 0.060
High 91 21.78 8.23
Obese 90 20.90 8.98
NUPDQ mean scores Statistical Tests
Obstetric characteristics N
Mean Mean
Gravida
Primigravida (current pregnancy) 55 20.21 8.88 t=-0.55T
Multigravida 147 20.96 8.47 p= 0.582
Mode of last birth *
Vaginal 72 18.76 8.310 t=-3.708
Cesarean 70 23.80 7.86 p= 0.000
Had any miscarriage?
Yes 67 21.52 8.30 t=1.390
No 80 19.60 8.38 p=0.167
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Gestational diabetes mellitus diagnosis for firstime in current pregnancy

Yes 157 19.74 8.71 t=-3.223
No 45 24.31 7.06 p= 0.001
The treatment in gestational diabetes mellitus in gvious pregnancy
Diet 176 20.37 8.56 t=-1.679
Insulin and diet 26 23.38 8.28 p= 0.095
Hypertension in previous pregnancy?
Yes 27 21.37 8.43 t=0.395
No 175 20.66 8.61 p= 0.693
Preterm birth/preterm birth risk in previous pregna ncy?”
Yes 46 22.95 8.54 t=1.990
No 156 20.11 8.49 p= 0.048
The treatment of gestational diabetes mellitusin auent pregnancy
Diet and exercise 82 16.50 8.01 t= 6.397
Insulin, diet and 120 23.67 7.54 p=0.000
Exercise
Any preterm birth risk in current pregnancy
Yes 84 25.46 7.46 t=7.408
No 118 17.41 7.71 p= 0.000
Any education from health professionals related t@xercise in gestational diabetes mellitus
Yes 18 17.77 8.73 t= -1.553
No 184 21.05 8.52 p=0.122
Application of any exercise during pregnancy?
Yes 30 16.06 8.66 = -3.333
No 172 21.58 8.31 p=0.001
Any education from health professionals related taliet in gestational diabetes mellitus
Yes 182 20.90 8.65 t= 0.72T
No 20 19.45 7.87 p=0.472
Kruskal-WallisAnalysis # Multiparous mothefi.test “One way ANOVA

Individual characteristics associated with family was determined as a factor that increased
maternal prenatal distress in mothers with pregnancy distress (t=-5.779, p=.000). Pregnant
gestational diabetes:There was a statistically women that smoked cigarettes noted higher
significant difference between the mean scores distress (t=9.797, p=.000) as well. A statistically
the Prenatal Distress questionnaire and materrsadnificant difference was found between
age {*"=41.801, p=.000). Neverthelesspregnant prenatal distress and Bm{=7.416,
Turkey's post hoc analysis showed that oldgr=.060). According to Turkey's post hoc analysis,
mothers had lower distress. Additionally,obese and pregnant women with high BMI had
education level was statistically significanthigher distress scores (Table 3).

(F=6.018, p=.001).According to Bonferroni POStopstetric  characteristics  associated  with

hoc test, primary education level was assouat(?n aternal prenatal distress in mothers with

Yégglhg:gr:rﬁtn?;;ﬂe s:u?hifor%g?hg}at d'igczrggestational diabetesThe number of pregnancies
ploy id not affect pregnant prenatal distress (t=-

significantly affect mothers’ distresg?{"“=0.902, _
0=.637: 1=0.283, p=.778). Living with extendedo'551' p=.582). However, the mean scores of the

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume $4lE 2| Page 1405

Prenatal Distress questionnaire were higher ilistressed. Yali and Lobel (1999) found that

multigravida women with previous cesareampregnant women who were in a high risk

section (t=-3.708, p=.000).Having a miscarriagpregnancy group were moderately to extremely
in a previous pregnancy was not a statisticallgistress. In the current study we found the

significant factor for prenatal distress (t=1.390prenatal distress level 20.76 (8.57), and we
p=.167). However, having GDM in previousdetermined that the pregnant women with GDM

pregnancies was associated with increaseeere mostly stressed about ongoing health
prenatal distress (t=-3.223, p=.001). Theroblems, having an unhealthy baby, risk of

difference in the Prenatal Distress scores ipremature delivery, feeling tired and having low

relation to treatment method of GDM in previougnergy during pregnancy, physical symptoms of
pregnancy was not statistically significant (t=pregnancy pain during labor and delivery and

1.679, p=.095). Hypertension in previouconcern about what will happen during labor and

pregnancies was also not significant (t=0.39%lelivery. Related to these results, we can state
p=0.693). However, previous experience of that health professionals should enhance support
preterm birth risk was associated with higheof GDM pregnant women in regard to the factors

prenatal distress (t=1.990, p=.048).In regard tihat increase their pregnancy distress. Providing
the current pregnancy, using insulin in GDMnhecessary knowledge and giving emotional

treatment was associated with higher prenatalipport is important in enhancing their ability to

distress (t=-1.679, p=.095).Experiencing pretermope with fears and stress. In a study conducted
birth risks in the current pregnancy was also lay Urech et al. (2010), they found that providing

significant factor in prenatal distress (t=7.40810-min relaxation techniques (progressive muscle
p=.000). Education from health professionalselaxation or guided imagery)was effective in

related to diet (t=0.721, p=.472) and exercise (t#rducing self-reported relaxation in pregnant

1.553, p=.122) in GDM were not statisticallywomen.

significant facto_rs t_hat affected prena_tal d's”?séve found that some personnel characteristics
However, application of any exercise durm%

pregnancy was an important factor that decreasgﬁ o affected prenatal distress. Our results
prenatal distress (t=-3.333, p=.001) (Table 3). owed that younger maternal age was associated

with higher prenatal distress in GDM mothers. In
Discussion a study conducted by Yuksel et al. (2013) that
Gestational diabetes is a high-risk pregnan valuated prenatal' o_hstress.ln'healthy' mothers,

ere was no statistically significant difference

condition that can negatively affect the moth .
egetween prenatal distress scores and pregnancy

and fetus and also requires lifestyle changes, .
Research has evaluated the distress in healthy ' The.d|ffer_ence that we _found may be due to
M. High risk pregnancies, such as those

high risk pregnancies, but no study ha .
investigated the distress experienced by mothee}geCted by GDM, occur more O“GP in advanced
The younger group in this study had

with gestational diabetes and the factors that ca9e

affect this stress. The cross- sectional study fl)gl]Iflgzggﬁsgﬂr;i;isirﬁnﬁ?é (;'iztr?]zssi:(::trzs gl]?]St
Woods et al. (2010) found that most pregnant y 9 9 young

women reported low-moderate antenatal stres (;alf)]ayel\?zflijeaicsaz piﬁgataésdslg(t:rizzzn Lyggtﬁ;eﬂ'
In another observational cross-sectional stu ternal characteristics and breanancy-related
that measured the pregnancy-related stress am i Preg Y

low risk mothers, prenatal distress was reportesé ss, and they also found t_hat !ower maternal
as moderate (Lynn et al., 2010). Gennaro et ge (16-20) was associated with higher stress. To

(2008) examined the difference in stress leve etter understand the relationship between age

between healthy mothers and mothers witﬁnd prenatal distress, future studies should be

preterm birth risks across the duration O?onducted.

pregnancy (4 measurement; 28, 32, 35 and Jhe study by Yuksel et al. (2013) reported that
pregnancy week), and they determined thdtealthy pregnant women with lower education
mothers with preterm birth risks had highehad lower prenatal distress. According to the our
pregnancy-related stress, but this difference watudy, lower education in mothers with GDM
higher at 28 weeks. In a Turkish study conducteslas associated with higher prenatal stress. These
by Yuksel et al. (2013), the 522 healthy pregnamesults can be related to a decreased ability to
women were evaluated during their prenatalearch for care and conduct self-care in lower
visits, and the participants was moderatelgducated GDM pregnant.
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Additionally, we determined that living with anof prenatal distress. We also determined that
extended family as a factor that increaseexperiencing preterm birth risk/preterm birth in a
prenatal distress in GDM pregnant women. lprevious pregnancy was also associated with
Turkish culture, there is substantial social suppoelevated prenatal distress. Previous cesarean was
during pregnancy, birth and postpartum periodound to increase prenatal distress compared to
and this support is increased in high riskrevious vaginal delivery. Fertl et al. (2009) and
pregnancies. Despite this support, living with aseller et al. (2004) reviewed findings of various
extended family affects pregnant women’studies, and they indicated that previous obstetric
abilities to make individual decisions; thisproblems affect stress-related disorders during
situation can increase prenatal distresssifa current pregnancies. Furber et al. (2009)
2005;Sirin, 2008). Pregnant women that smokedonducted that those with a history of problems
cigarette experienced higher prenatal distresiiring previous pregnancy and deliveries had
compared to non-smokers. Most healthigher stress. Lynn et al. (2011) reported that
professionals allow limited cigarette smoking irexperiencing previous obstetric problems caused
women who are vigorous smokers because ngteater levels of pregnancy-related stress in low
smoking can negatively affect their stresgisk pregnancies. We belive that the relationship
However, GDM is a disease that is characterizdzbtween prenatal distress and previous
by limited blood circulation, and smokingexperiences in GDM mothers indicate a need to
cigarettes can also increase this risk. This factdevelop support programs, especially for high
maybe why smokers experience higher prenatatk mothers with previous negative obstetric
distress (Tgkin, 2005;Sirin, 2008). According to experiences. We did not determined miscarriage
our findings Body Mass Index (BMI) was notain previous pregnancies and the treatment method
statistically significant factor in prenatal dissse of GDM (insulin or only diet and exercise) in
in women with GDM. However, women with previous pregnancies as factors that affect
high BMI and obesity had higher prenatal distregzrenatal distress (Hui et al., 2014). In regard to
scores. High BMI can increase insulin resistanceurrent pregnancy data, pregnant women that
and because control of GDM is more difficult inreceived insulin treatment had higher distress
this group, prenatal distress that they perceivampared to the diet and exercise treatment
can be substantially affected (Gilbert, 2002group. Performing daily injections can be a
Youngkin & Davis, 2004; Tgin, 2005; Sirin  significant burden for pregnant women and can
2008). It is important to note that employmenincrease their distress. According to this finding,
and income status did not affect prenatal distresge can say that health professionals should give
Yuksel et al. (2013) had similar findings. educational and emotional support to GDM
egnant; peer support could also be effective in

In regard to obstetric characteristics, we did n(#:.
is area.

find a significant relationship between the
number of pregnancies and prenatal distre3here was a statistically significant difference
scores. The prenatal distress score was similaftgtween prenatal distress scores and preterm
high in primigravidas and multigravidas.birth risk in current pregnancy. Literature
However, other studies have reported thandicates that obstetric problems increase prenatal
prenatal distress levels or anxiety was higher iistress, and many studies have indicated that
primigravidas compared with multigravidaspreterm birth risk increases prenatal distress
(Akbas et al., 2008; Lynn, 2011; Yuksel, 2013)(Mulder et al.,, 2002; Gennaro et al., 2008;
The difference in findings may be related tdruksel 2013). GDM can also increase mothers’
GDM. Due to this diagnosis, pregnant womestress related to negative pregnancy outcomes.
may have concerns related to their babies’ livegccording to the literature, both psychological
and this concern can increase their stressid physiological stresses have been related to
independently by the number of pregnanciegpreterm delivery (Petragila et al., 2001; Gennaro
These findings support the concept that the heakth al., 2008). Health professionals have an
professionals working at primary health centersnportant role in supporting these pregnant
should evaluate and support multigravidas andomen and can create initiatives to reduce
primigravidas with high risk pregnancies fordistress to prevent psychological and
prenatal distress. physiological stress in GDM pregnant women.

Those who reported experiencing GDM irWe did not found statistically significant
previous pregnancies also exhibited greater levaldference between pregnant women that received
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and did not receive education from health depression levels in pregnancy. Archives of
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their prenatal distress scores. Although thesd¥der J, Fink N, Bitzer J, Hosli I, & Holzgreve W.
were no statistically significant differences, we (2007). Depression and anxiety during pregnancy:
found that prenatal distress levels were high even & 'iSk factor for obstetric fetal and neonatal

it education on diet and exercise was provided outcome? A critical review of literaturd. Matern
P * Fetal Neonatal Med20(3),189-209.

This finding may be related to the method used {Qqergice F, & Lynn F. (2011). Factor structure of

provide the education. In Turkey, often patient prenatal Distress QuestionnaireMidwifery,
education is given too much information in a 27(4),553-559

very short time. This factor can cause difficultie®az B, Riveline J.P, & Gautie J.F. (2016). Gestatlo
with patient understanding and acceptance. diabetes mellitus: definition, aetiological and
However, mothers with GDM that reported that clinical aspectsEur J Endocrinol174,43-45.
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